Linda McCulloch, Superintendent o )
Office of Public Instruction School PISt”Ct Claim for S‘_a[e_ [
PO Box 202501 State Reimbursement fpr El::td %
Helena, MT 59620-2501 School Bus Transportation y
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0965 Billings Elem Elementary
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
100 2 02-002 49 157 71 08/03/05
100 2 02-003 8 1.36 65 08/03/05
100 2 02-201 4 157 71 08/03/05
100 2 02-202 4.7 157 71 08/03/05
100 2 02-301 6 157 71 08/03/05
100 2 02-600 2 1.36 65 08/03/05
100 2 03-001 22 157 71 08/03/05
100 2 03-002 19 1.36 65 08/03/05
100 2 03-003 18 1.36 65 08/03/05
100 2 03-051 29 157 71 08/03/05
100 2 03-052 29 157 71 08/03/05
100 2 03-201 13 157 71 08/03/05
100 2 03-202 10 1.36 65 08/03/05
100 2 03-301 21 157 71 08/03/05
100 2 03-302 20 1.36 65 08/03/05
100 2 03-600 25 1.36 65 08/03/05
100 2 03-650 34 157 71 08/30/05
100 2 03-651 15 157 71 08/03/05
100 2 03-652 10 157 71 08/03/05
100 2 21-610 23 1.36 65 08/03/05
100 2 21-611 27 157 71 08/03/05
100 2 21-612 22 157 71 08/03/05
100 2 21-613 159 1.36 65 08/03/05
100 2 21-614 14 1.36 65 08/03/05
100 2 21-650 16 1.36 65 08/03/05
43 2 24-001 318 1.36 65 08/03/05
44 2 24-002 213 157 71 08/03/05
57 2 24-004 17 157 71 08/30/05
54 2 24-005 13 1.36 65 08/03/05
26 2 24-007 19 1.36 65 08/03/05
62 2 24-009 21 157 71 08/03/05
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Linda McCulloch, Superintendent o .
Office of Public Instruction School PISt”Ct Claim for State [
PO Box 202501 State Reimbursement fpr El::td %
Helena, MT 59620-2501 School Bus Transportation Y
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0965 Billings Elem Elementary
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
53 2 24-010 24 1.36 65 08/03/05
40 2 24-651 41.6 1.36 65 08/03/05
100 2 31-001 144 1.36 65 08/03/05
100 2 31-301 14.2 1.36 65 08/03/05
100 2 31-600 10.8 1.36 65 08/03/05
100 2 31-601 17 1.36 65 08/03/05
100 2 31-602 15 1.36 65 08/03/05
100 2 31-603 19.8 0.95 23 08/03/05
100 2 31-650 14.8 1.36 65 08/03/05
100 2 31-651 13 1.36 65 08/03/05
100 2 31-652 19 1.36 65 08/30/05
100 2 32-600 12 1.36 65 08/03/05
100 2 33-001 9.8 157 71 08/03/05
100 2 33-002 12 1.36 65 08/03/05
100 2 33-003 25 1.36 65 08/03/05
100 2 33-004 12 1.36 65 08/03/05
100 2 33-005 10 157 71 08/03/05
100 2 33-006 14.9 157 71 08/03/05
100 2 33-007 32 157 71 08/03/05
100 2 33-301 195 157 71 08/03/05
100 2 33-302 14 1.36 65 08/03/05
100 2 33-303 25 1.36 65 08/03/05
100 2 33-304 21 1.36 65 08/03/05
100 2 33-305 9 157 71 08/03/05
100 2 33-306 55.3 157 71 08/03/05
100 2 33-307 56 157 71 08/03/05
100 2 33-600 9 1.36 65 08/03/05
83 2 33-601 24 157 71 08/30/05
100 2 33-602 12 1.36 65 08/03/05
100 2 33-604 14 1.36 65 08/05/05
100 2 33-650 20 1.36 65 08/03/05
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Linda McCulloch, Superintendent o .
Office of Public Instruction School PISt”Ct Claim for State [
PO Box 202501 State Reimbursement fpr El::td %
Helena, MT 59620-2501 School Bus Transportation Y
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0965 Billings Elem Elementary
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
100 2 33-651 18.6 157 71 08/30/05
100 2 33-652 9 1.36 65 08/03/05
100 2 34-001 36.6 1.36 65 08/03/05
100 2 34-002 26 157 71 08/03/05
100 2 34-003 39.8 1.36 65 08/03/05
100 2 34-004 17 157 71 08/03/05
100 2 34-301 25.1 1.36 65 08/03/05
100 2 34-302 26 157 71 08/03/05
100 2 34-303 41.7 1.36 65 08/03/05
100 2 34-304 36 157 71 08/03/05
100 2 34-600 17 1.36 65 08/03/05
100 2 34-601 174 0.95 23 08/03/05
100 2 34-650 224 0.95 23 08/03/05
100 2 41-001 36 157 71 08/03/05
100 2 41-002 31 157 71 08/30/05
100 2 41-003 25 157 71 08/03/05
100 2 41-051 38.9 1.36 65 08/03/05
100 2 41-201 19 157 71 08/03/05
100 2 41-202 23 157 71 08/30/05
100 2 41-203 19 157 71 08/03/05
100 2 41-301 30 157 71 08/03/05
100 2 41-302 22 157 71 08/30/05
100 2 41-303 19 157 71 08/03/05
100 2 43-002 19 1.36 65 08/03/05
100 2 43-004 12 1.36 65 08/03/05
100 2 43-051 204 1.36 65 08/03/05
100 2 43-201 10.6 1.36 65 08/03/05
100 2 43-202 9 1.36 65 08/03/05
100 2 43-301 134 1.36 65 08/03/05
100 2 43-302 10 1.36 65 08/03/05
100 2 43-600 20 1.36 65 08/03/05
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Linda McCulloch, Superintendent

Office of Public Instruction School I?istrict Claim for State [
PO Box 202501 State Reimbursement fpr El::td %
Helena, MT 59620-2501 School Bus Transportation Y
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0965 Billings Elem Elementary
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
100 2 43-601 33 157 71 08/03/05
100 2 43-602 24 0.95 45 08/03/05
100 2 43-603 28 0.95 45 08/03/05
100 2 43-604 27 1.36 65 08/03/05
100 2 43-650 27 0.95 45 08/03/05
100 2 43-651 19 0.95 45 08/03/05
100 2 43-652 27.5 157 71 08/03/05
100 2 44-050 18 157 71 08/03/05
100 2 45-600 23 1.36 65 08/03/05
100 2 45-601 17.6 1.36 65 08/03/05
100 2 47-001 13 157 71 08/03/05
100 2 47-301 11 157 71 08/03/05
100 2 47-601 151 1.36 65 08/03/05
100 2 47-650 16 1.36 65 08/03/05
100 2 47-651 13 0.95 45 08/03/05
100 2 48-001 32.2 157 71 08/03/05
100 2 48-002 23 157 71 08/03/05
100 2 48-003 14 157 71 08/03/05
100 2 438-051 14 157 71 08/03/05
100 2 438-201 17.7 157 71 08/03/05
100 2 48-202 15 157 71 08/03/05
100 2 48-301 29.1 157 71 08/03/05
100 2 48-302 24 157 71 08/03/05
100 2 48-600 8.8 1.36 65 08/03/05
100 2 48-650 7.3 1.36 65 08/03/05
43 2 50-301 32.6 1.36 65 08/03/05
44 2 50-302 24.9 157 71 08/03/05
43 2 50-303 15 1.36 65 08/03/05
57 2 50-304 16 157 71 08/30/05
54 2 50-305 13 1.36 65 08/03/05
26 2 50-307 21 1.36 65 08/03/05
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Linda McCulloch, Superintendent o .
Office of Public Instruction School PISt”Ct Claim for State [
PO Box 202501 State Reimbursement fpr El::td %
Helena, MT 59620-2501 School Bus Transportation Y
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0965 Billings Elem Elementary
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
67 2 50-309 28 157 71 08/03/05
53 2 50-310 35 1.36 65 08/03/05
100 2 50-600 12 1.36 65 08/03/05
100 2 50-601 22 157 71 08/03/05
100 2 50-650 24 1.36 65 08/03/05
100 2 50-651 23 1.36 65 08/03/05
100 2 52-600 12 1.36 65 08/30/05
100 2 52-601 18 157 71 08/03/05
100 2 52-602 19 1.36 65 08/03/05
100 2 52-650 127 1.36 65 08/03/05
100 2 52-651 14 1.36 65 08/03/05
100 2 52-652 6 1.36 65 08/30/05
100 2 53-001 12.6 1.36 65 08/03/05
100 2 53-051 8 157 71 08/30/05
100 2 53-201 6.6 1.36 65 08/03/05
100 2 53-301 8.2 1.36 65 08/03/05
100 2 54-600 17 1.36 65 08/03/05
100 2 54-602 20 1.36 65 08/03/05
100 2 54-603 20.2 1.36 65 08/03/05
100 2 54-650 14 1.36 65 08/03/05
100 2 54-651 194 1.36 65 08/03/05
100 2 55-001 11 1.36 65 08/03/05
100 2 55-002 12 1.36 65 08/03/05
100 2 55-051 19 1.36 65 08/03/05
100 2 55-201 8 1.36 65 08/03/05
100 2 55-202 8.4 1.36 65 08/03/05
100 2 55-301 17 1.36 65 08/03/05
100 2 56-001 10 1.36 65 08/03/05
100 2 56-002 10 1.36 65 08/03/05
100 2 56-003 111 157 71 08/30/05
100 2 56-051 17.8 157 71 08/03/05
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Linda McCulloch, Superintendent o .
Office of Public Instruction School PISt”Ct Claim for State [
PO Box 202501 State Reimbursement fpr El::td %
Helena, MT 59620-2501 School Bus Transportation Y
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0965 Billings Elem Elementary
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
100 2 56-201 13 1.36 65 08/03/05
100 2 56-202 6 1.36 65 08/03/05
100 2 56-203 5.6 157 71 08/30/05
100 2 56-301 14 1.36 65 08/03/05
100 2 56-302 14 1.36 65 08/03/05
100 2 56-600 7.6 157 71 08/03/05
100 2 59-600 29 1.36 65 08/03/05
100 2 59-601 22 157 71 08/03/05
100 2 59-650 16 1.36 65 08/03/05
100 2 59-651 16 1.36 65 08/03/05
100 2 59-652 22 1.36 65 08/03/05
100 2 59-653 18 157 71 08/03/05
5 2 60-005 42 0.00 71 08/03/05
26 2 60-010 70 157 71 08/30/05
100 2 61-600 29 157 71 08/03/05
100 2 61-602 9 157 71 08/03/05
100 2 61-603 24.6 1.36 65 08/03/05
100 2 61-604 25 157 71 08/30/05
100 2 61-605 24 1.36 65 08/03/05
100 2 61-610 21.9 157 71 08/03/05
100 2 61-611 13 157 71 08/30/05
100 2 61-612 26 157 71 08/03/05
100 2 61-613 20 1.36 65 08/03/05
100 2 61-614 19.3 157 71 08/03/05
100 2 61-615 15.7 157 71 08/30/05
100 2 61-616 28.8 1.36 65 08/03/05
100 2 61-617 253 0.95 23 08/03/05
100 2 61-618 17 157 71 08/03/05
100 2 61-619 9 1.36 65 08/03/05
100 2 61-620 20.2 1.36 65 08/03/05
100 2 61-650 20.5 0.95 23 08/03/05
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Linda McCulloch, Superintendent o )

Office of Public Instruction School PISt”Ct Claim for St_a[e_ L]
PO Box 202501 State Reimbursement fpr El::td %
Helena, MT 59620-2501 School Bus Transportation y

First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day

| CERTIFICATION:

Theinformation on thisform is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0965 Billings Elem Elementary
District Route Miles Rate Days BusDriver's

Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #

100 2 61-651 17 1.36 65 08/03/05

100 2 61-652 14 1.36 65 08/03/05

100 2 61-653 15 157 71 08/03/05

100 2 61-654 15 157 71 08/30/05

100 2 63-600 13 1.36 65 08/03/05

100 2 63-601 22 157 71 08/03/05

100 2 63-610 11 1.36 65 08/03/05

100 2 63-611 26.7 157 71 08/03/05

100 2 63-612 17 0.95 45 08/03/05

100 2 63-613 13 157 71 08/03/05

100 2 63-650 6 157 71 08/03/05

100 2 63-651 10 157 71 08/03/05

100 2 63-652 15 1.36 65 08/03/05

100 2 64-600 19 1.36 65 08/03/05

100 2 64-601 19 1.36 65 08/03/05

100 2 64-650 20 157 71 08/03/05

60 2 64-651 22 1.36 65 08/03/05

100 2 66-051 5 157 71 08/30/05

100 2 66-601 32 1.36 65 08/03/05

100 2 66-602 13 1.36 65 08/03/05

100 2 66-652 6.4 157 71 08/03/05

100 2 66-653 141 1.36 65 08/03/05

100 2 66-654 9 157 71 08/30/05

100 2 67-001 22 1.36 65 08/03/05

100 2 67-002 19.3 157 71 08/03/05

100 2 67-003 9 157 71 08/30/05

100 2 67-004 9 157 71 08/30/05

100 2 67-050 26.9 1.36 65 08/03/05

100 2 67-051 24.3 157 71 08/03/05

100 2 67-052 24 157 71 08/03/05

100 2 67-053 35 0.95 45 08/03/05
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Linda McCulloch, Superintendent o )
Office of Public Instruction School PISt”Ct Claim for State [
PO Box 202501 State Reimbursement fpr El::td %
Helena, MT 59620-2501 School Bus Transportation Y
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0965 Billings Elem Elementary
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
100 2 67-054 29 157 71 08/03/05
100 2 67-201 14 1.36 65 08/03/05
100 2 67-202 14.6 157 71 08/03/05
100 2 67-203 11 157 71 08/30/05
100 2 67-204 9 157 71 08/30/05
100 2 67-301 31 1.36 65 08/03/05
100 2 67-600 17 157 71 08/03/05
100 2 67-601 33 157 71 08/03/05
100 2 67-602 20 157 71 08/03/05
100 2 67-650 13 1.36 65 08/03/05
100 2 67-651 19 1.36 65 08/03/05
100 2 67-652 21 157 71 08/03/05
100 2 67-653 13 1.36 65 08/03/05
100 2 69-650 7 1.36 65 08/03/05
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Linda McCulloch, Superintendent o .
Office of Public Instruction School PISt”Ct Claim for State [
PO Box 202501 State Reimbursement fpr El::td %
Helena, MT 59620-2501 School Bus Transportation Y
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0966 BillingsH S High School
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
57 2 24-001 318 1.36 65 08/03/05
56 2 24-002 213 157 71 08/03/05
43 2 24-004 17 157 71 08/30/05
46 2 24-005 13 1.36 65 08/03/05
100 2 24-006 28 1.36 65 08/05/05
74 2 24-007 19 1.36 65 08/03/05
100 2 24-008 20.1 1.36 65 08/03/05
38 2 24-009 21 157 71 08/03/05
47 2 24-010 24 1.36 65 08/03/05
100 2 24-306 33 1.36 65 08/05/05
100 2 24-308 34.2 1.36 65 08/03/05
100 2 24-600 13 1.36 65 08/03/05
100 2 24-601 24.7 1.36 65 08/03/05
100 2 24-602 23.7 1.36 65 08/03/05
100 2 24-603 19 157 71 08/30/05
100 2 24-604 23 1.36 65 08/03/05
100 2 24-650 20 1.36 65 08/03/05
60 2 24-651 41.6 1.36 65 08/03/05
17 2 33-601 24 157 71 08/30/05
100 2 49-001 22.6 157 71 08/03/05
100 2 49-002 14 1.36 65 08/03/05
100 2 49-004 17 157 71 08/03/05
100 2 49-301 22.7 157 71 08/03/05
100 2 49-302 19.8 1.36 65 08/03/05
57 2 50-301 32.6 1.36 65 08/03/05
56 2 50-302 24.9 157 71 08/03/05
57 2 50-303 15 1.36 65 08/03/05
43 2 50-304 16 157 71 08/30/05
46 2 50-305 13 1.36 65 08/03/05
74 2 50-307 21 1.36 65 08/03/05
33 2 50-309 28 157 71 08/03/05
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Linda McCulloch, Superintendent o .
Office of Public Instruction School PISt”Ct Claim for State [
PO Box 202501 State Reimbursement fpr El::td %
Helena, MT 59620-2501 School Bus Transportation Y
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0966 BillingsH S High School
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
47 2 50-310 35 1.36 65 08/03/05
100 2 60-001 25 1.36 65 08/03/05
100 2 60-002 17 157 71 08/03/05
100 2 60-003 14.6 157 71 08/03/05
100 2 60-004 22.1 157 71 08/03/05
95 2 60-005 42 0.00 71 08/03/05
100 2 60-006 22 1.36 65 08/03/05
100 2 60-008 131 157 71 08/03/05
100 2 60-009 16.4 157 71 08/30/05
74 2 60-010 70 157 71 08/30/05
100 2 60-301 24.1 1.36 65 08/03/05
100 2 60-302 20 157 71 08/03/05
100 2 60-303 13 157 71 08/03/05
100 2 60-304 20.5 157 71 08/03/05
100 2 60-305 54 157 71 08/03/05
100 2 60-306 26.5 1.36 65 08/03/05
100 2 60-307 127 157 71 08/03/05
100 2 60-308 14.8 157 71 08/03/05
100 2 60-309 204 157 71 08/30/05
100 2 60-310 64 157 71 08/30/05
100 2 60-600 7 157 71 08/30/05
100 2 60-601 12 1.36 65 08/03/05
100 2 60-602 13 1.36 65 08/03/05
100 2 60-603 19 1.36 65 08/03/05
100 2 60-604 23 157 71 08/03/05
100 2 60-605 8 1.36 65 08/03/05
100 2 60-650 16 1.36 65 08/03/05
100 2 60-651 16 1.36 65 08/03/05
100 2 60-652 19 1.36 65 08/03/05
100 2 60-653 29 157 71 08/03/05
100 2 60-654 32 1.36 65 08/03/05

TR-6 (1/05) Page 2



Linda McCulloch, Superintendent o .
Office of Public Instruction School PISt”Ct Claim for State [
PO Box 202501 State Reimbursement fpr El::td %
Helena, MT 59620-2501 School Bus Transportation Y
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0966 BillingsH S High School
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
40 2 64-651 22 1.36 65 08/03/05
100 2 70-001 20 157 71 08/03/05
100 2 70-002 46 157 71 08/03/05
100 2 70-003 8.4 157 71 08/03/05
100 2 70-004 15 1.36 65 08/03/05
100 2 70-005 35 157 71 08/03/05
100 2 70-006 385 157 71 08/30/05
100 2 70-007 31 1.36 65 08/03/05
100 2 70-008 10 1.36 65 08/03/05
100 2 70-009 341 157 71 08/30/05
100 2 70-010 8 1.36 65 08/03/05
100 2 70-011 23 1.36 65 08/03/05
100 2 70-301 20 157 71 08/03/05
100 2 70-302 50 157 71 08/03/05
100 2 70-303 20.3 157 71 08/03/05
100 2 70-304 21 1.36 65 08/03/05
100 2 70-305 35 157 71 08/03/05
100 2 70-306 351 157 71 08/30/05
100 2 70-307 32 1.36 65 08/03/05
100 2 70-308 13 1.36 65 08/03/05
100 2 70-309 33.9 157 71 08/30/05
100 2 70-310 15 1.36 65 08/03/05
100 2 70-311 255 1.36 65 08/03/05
100 2 70-600 15.3 1.36 65 08/03/05
100 2 70-601 6 1.36 65 08/03/05
100 2 70-602 11 157 71 08/03/05
100 2 70-603 20 1.36 65 08/03/05
100 2 70-604 8 157 71 08/03/05
100 2 70-650 28 157 71 08/03/05
100 2 70-651 16 1.36 65 08/03/05
100 2 70-652 30 1.36 65 08/03/05
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Linda McCulloch, Superintendent o )
Office of Public Instruction School PISt”Ct Claim for S‘_a[e_ [
PO Box 202501 State Reimbursement fpr Eli:tct %
Helena, MT 59620-2501 School Bus Transportation y
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
The information on thisform is complete and accur ate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: Digtrict: District Level:
56 Yellowstone 0966 BillingsH S High School
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
100 2 70-653 22 0.95 45 08/03/05
100 2 90-600 41 157 71 08/03/05
100 2 90-601 31 157 71 08/03/05
100 2 90-602 34 157 71 08/03/05
100 2 90-650 42 157 71 08/03/05
100 2 90-651 31 157 71 08/03/05
100 2 90-652 40 157 71 08/03/05
100 2 90-653 42 157 71 08/03/05
100 2 90-654 31 157 71 08/03/05
100 2 90-655 40 157 71 08/03/05
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Linda McCulloch, Superintendent

Office of Public Instruction School I?istrict Claim for State [
PO Box 202501 State Reimbursement fpr El::td %
Helena, MT 59620-2501 School Bus Transportation Y
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning and ending , 20
month day day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0967 L ockwood Elem Elementary
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
100 26 1 41.4 157 71 None
100 26 10 (7 am) 34 1.57 71 08/03/05
100 26 10 (PK Sped) 419 157 71 08/03/05
100 26 11 26.2 157 71 08/03/05
100 26 12 17.9 157 71 None
100 26 2 32.8 1.36 65 08/03/05
100 26 3 33.8 157 71 08/03/05
100 26 4 20.2 157 71 08/03/05
100 26 5 354 157 71 08/03/05
100 26 6 23.2 157 71 08/03/05
100 26 7 25.2 157 71 08/03/05
100 26 8 17.6 157 71 None
100 26 9 154 157 71 None
TR-6 (1/05) Page 1




Linda McCulloch, Superintendent

Office of Public Instruction :Choi PIS:)”Ct Claim ffor gastte'ct %
PO Box 202501 . thatel eimbursement .OI’ Clou::ty D
Helena, MT 59620-2501 chool Bus Transportation
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0969 Canyon Creek Elem Elementary
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
100 4 1 76 157 71 08/03/05
100 4 2 62 157 71 08/03/05
100 4 3A 355 157 71 08/03/05
100 4 3B 355 157 71 08/03/05
TR-6 (1/05) Page 1




Linda McCulloch, Superintendent o )

Office of Public Instruction School PISt”Ct Claim for St_a[e_ L]
PO Box 202501 State Reimbursement fpr El::td %
Helena, MT 59620-2501 School Bus Transportation y

First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day

| CERTIFICATION:

Theinformation on thisform is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0970 Laurd Elem Elementary
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
75 7-70 1 37.6 1.36 66 08/04/05
75 7-70 2 16.7 157 78 08/04/05
75 7-70 3 25 157 78 08/04/05
75 7-70 4 40 157 78 08/04/05
75 7-70 40 20.2 157 72 08/04/05
75 7-70 41 29.1 1.36 60 08/04/05
75 7-70 42 46.6 1.36 66 08/04/05
75 7-70 43 44.8 157 72 08/04/05
75 7-70 44 449 157 72 08/04/05
75 7-70 46 67.1 157 72 08/04/05
75 7-70 47 31 157 78 08/04/05
75 7-70 48 37.6 1.36 66 08/04/05
100 7-70 49 SpEd 294 0.95 47 08/04/05
100 7-70 49-1 SpEd 181 0.95 47 08/04/05
100 7-70 5TWT am 42 1.36 66 08/23/05
100 7-70 5-1 TWTnoon 56.6 1.36 66 08/23/05
100 7-70 52 MTWTpm 30 1.36 66 08/23/05
100 7-70 5-3MFam 8.9 1.36 66 08/23/05
100 7-70 5-4F pm 11 1.36 66 08/23/05
TR-6 (1/05) Page 1




Linda McCulloch, Superintendent o )

Office of Public Instruction School PISt”Ct Claim for St_a[e_ L]
PO Box 202501 State Reimbursement fpr El::td %
Helena, MT 59620-2501 School Bus Transportation y

First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day

| CERTIFICATION:

Theinformation on thisform is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0971 Laurd H'S High School
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
25 7 1 37.6 1.36 66 08/04/05
25 7 2 16.7 157 78 08/04/05
25 7 3 25 157 78 08/04/05
25 7 4 40 157 78 08/04/05
25 7 40 20.2 157 72 08/04/05
25 7 41 29.1 1.36 60 08/04/05
25 7 42 46.6 1.36 66 08/04/05
25 7 43 44.8 157 72 08/04/05
25 7 44 449 157 72 08/04/05
25 7 46 67.1 157 72 08/04/05
25 7 47 31 157 78 08/04/05
25 7 48 37.6 1.36 66 08/04/05

TR-6 (1/05) Page 1



OPI

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

School District Claim for State ]
State Reimbursement for District []
County []

School Bus Transportation

DUE
DATES:

First Semester

February 1to County Superintendent
February 15 to State Superintendent

Second Semester
May 10 to County Superintendent
May 24 to State Superintendent

COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUSTRANSPORTATION:

Thisclaimisfor the period beginning

month

day

, 20 and ending , 20

month day

| CERTIFICATION:

Theinformation on thisform is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0972 Elder Grove Elem Elementary
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
100 8 EG1 108 1.80 84 None
100 8 EG2 70 1.80 90 None
100 8 EG3 83 157 71 None
TR-6 (1/05) Page 1




Linda McCulloch, Superintendent

School District Claim for

Office of Public Instruction S eimb . gastte'ct %
PO Box 202501 . thatel BelmTursement .OI’ Clou:ty D
Helena, MT 59620-2501 choo us Transportation
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0975 Custer K-12 Schools High School
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
100 15 1 455 115 53 08/17/05
100 15 2 46.8 1.36 65 08/17/05
100 15 3 126 0.95 48 08/17/05
TR-6 (1/05) Page 1




Linda McCulloch, Superintendent Sehool District Claim §
Office of Public Instruction SC OOR _IS:)”Ct am for gastte'ct %
PO Box 202501 . thatel BelmTursement .OI’ Clou::ty D
Helena, MT 59620-2501 chool Bus Transportation
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0976 Morin Elem Elementary
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
100 17 1 144 1.36 65 08/03/05

TR-6 (1/05) Page 1



Linda McCulloch, Superintendent

Office of Public Instruction :chO(I):\I’ PIS:)”Ct Claim ffor gastte'ct %
PO Box 202501 . thatel eimbursement .OI’ Clou:ty D
Helena, MT 59620-2501 chool Bus Transportation
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: Digtrict: District Level:
56 Yellowstone 0978 Broadview Elem Elementary
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
56 21-] 1 93 157 71 08/05/05
56 21-J 2 112 157 71 08/05/05
56 21-J 3 103 1.36 60 08/05/05
56 21-] 4 67 115 54 08/05/05
TR-6 (1/05) Page 1




Linda McCulloch, Superintendent

Office of Public Instruction :chO(I):\I’ PIS:)”Ct Claim ffor gastte'ct %
PO Box 202501 . thatel eimbursement .OI’ Clou:ty D
Helena, MT 59620-2501 chool Bus Transportation
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: Digtrict: District Level:
56 Yellowstone 0979 Broadview H S High School
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
44 21-] 1 93 157 71 08/05/05
44 21-J 2 112 157 71 08/05/05
44 21-J 3 103 1.36 60 08/05/05
44 21-] 4 67 115 54 08/05/05
TR-6 (1/05) Page 1




Linda McCulloch, Superintendent

Office of Public Instruction School I?istrict Claim for State [
PO Box 202501 State Reimbursement fpr Eli:tct %
Helena, MT 59620-2501 School Bus Transportation Y
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0983 Huntley Project K-12 Schools High School
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
100 24 1 70 0.95 48 08/16/05
100 24 10 150 0.95 48 08/16/05
100 24 11 74 0.95 21 08/16/05
100 24 12 68 0.95 21 08/16/05
100 24 2 90.8 1.80 84 08/16/05
100 24 3 70 1.80 84 08/16/05
100 24 4 68 1.80 84 08/16/05
100 24 5 97 1.80 84 08/16/05
100 24 6 52 1.80 84 08/16/05
100 24 7 80 1.80 84 08/16/05
100 24 8 80.2 0.95 48 08/16/05
100 24 9 88.6 1.80 88 08/16/05
TR-6 (1/05) Page 1




Linda McCulloch, Superintendent

Office of Public Instruction School I?istrict Claim for State [
PO Box 202501 State Reimbursement fpr El::td %
Helena, MT 59620-2501 School Bus Transportation Y
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0985 Shepherd Elem Elementary
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
78 37 1 Muilenburg 43 1.80 84 08/12/05
78 37 10 Cossitt 29.5 1.80 84 08/12/05
78 37 2 Mattfeldt 46 1.80 84 08/12/05
78 37 3 Parra 32 1.80 89 08/12/05
78 37 4 Hlebechuk 45.4 1.80 81 08/12/05
78 37 5 Martenson 26 1.80 90 08/12/05
78 37 6 W Richards 25.7 1.80 84 08/12/05
78 37 7 Resch 48 1.80 84 08/12/05
78 37 8 Kuehn 90 1.80 89 08/12/05
78 37 9 Nation 38 1.80 84 08/12/05
100 37 PS am 30 1.36 60 08/12/05
100 37 PS pm 8 1.36 60 08/12/05
100 37 Sped 1 Muilenburg 14 0.95 30 08/12/05
TR-6 (1/05) Page 1




Linda McCulloch, Superintendent o )
Office of Public Instruction School PISt”Ct Claim for S‘_a[e_ [
PO Box 202501 State Reimbursement fpr Eli:tct %
Helena, MT 59620-2501 School Bus Transportation y
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
The information on thisform is complete and accur ate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: Digtrict: District Level:
56 Yellowstone 0986 ShepherdH S High School
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
22 37 1 Muilenburg 43 1.80 84 08/12/05
22 37 10 Cossitt 29.5 1.80 84 08/12/05
22 37 2 Mattfeldt 46 1.80 84 08/12/05
22 37 3 Parra 32 1.80 89 08/12/05
22 37 4 Hlebechuk 45.4 1.80 81 08/12/05
22 37 5 Martenson 26 1.80 90 08/12/05
22 37 6 W Richards 25.7 1.80 84 08/12/05
22 37 7 Resch 48 1.80 84 08/12/05
22 37 8 Kuehn 90 1.80 89 08/12/05
22 37 9 Nation 38 1.80 84 08/12/05

TR-6 (1/05) Page 1



Linda McCulloch, Superintendent

School District Claim for

Office of Public Instruction S eimb . gastte'ct %
PO Box 202501 . thatel BelmTursement .OI’ Clou:':ty D
Helena, MT 59620-2501 chool Bus Transportation
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0987 Pioneer Elem Elementary
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
100 41 1 16.2 1.36 66 07/18/05
100 41 2 141 1.15 54 08/05/05
100 41 3 31 1.36 66 07/18/05
TR-6 (1/05) Page 1




Linda McCulloch, Superintendent Sehool District Claim §
Office of Public Instruction SC OOR _IS:)”Ct am for gastte'ct %
PO Box 202501 . thatel BelmTursement .OI’ Clou::ty D
Helena, MT 59620-2501 chool Bus Transportation
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 0989 Independent Elem Elementary
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
100 52 1 84 157 71 08/03/05

TR-6 (1/05) Page 1



Linda McCulloch, Superintendent Sehool District Claim §
Office of Public Instruction SC OOR _IS:)”Ct am for gastte'ct %
PO Box 202501 . thatel BelmTursement .OI’ Clou:ty D
Helena, MT 59620-2501 chool Bus Transportation
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
56 Yellowstone 1196 Yellowstone Academy Elem Elementary
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
100 58 1 East 90 0.95 15 08/15/05
100 58 2 West 90 0.95 21 08/15/05

TR-6 (1/05) Page 1



